MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAMTMENT OF PUBLIC HEALTH AND wm.nnié“ 3 ) / O 5‘1‘ ~STATE FILE NUMB
et . ; ] L . _ UMBER
NOT WRITE ENDED Registration District No. ... % __ Primary Reglstration District No. &/__~"_& ______ Registrar's No. _ % ____J -

ON THis STUS FHFEFODRfcs 1953
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residance before

» CONYoane Girardeau ST MissourY“"“Cape Girard€ii”

b. C(IJ‘I'; {If eutside corporate limits, give TOWNSHIP anly} Length of stay in 1b. c. CITY Inside Limits
: OR

%N Cape Girardeau 95 years O ape Girardean Yes [ No O

¢. FULL NAME {If NOT in haoupital, give location) Inside Cienita d. STREET 12id i i f?
HOSPITAL OR : ADDRESS (I cutside, give location) Resida on Farm

wstution 16 North Henderson Yes 8 Ne 16 North Henderson Yer O No Bt

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day
F

(Type or print) o]
ADA NOCE PEAM  Nove

5. SEX 6. COLOR OR RACE 7. Married §§  Never Married [J (8. DATE OF BIRTH | P AGE [last birthdey) [ IF UNDER | YEAR IF UNDER 24 HR
Months

; Widowed [ Divoreed ] PSI.;I Days Hours Min.

Female White 7/164188R 80 ol "]
10a. USUAL OCCUPATION ({Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cily and stsie of country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

____Housew ' R
13a. FATHER'S NA.ME:Lfe Omri:.hhf\%%'s MAIDEN NAME Cape Gir C Hnr;t E'OF HUSBAND OR WIFE
__Willshire Ervin Sena A, S1 '  William F. Noce

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF NT Address
(Yes, nanr unlmown)l {If yas, give wer or dates of servic

0 41113iam F. Naoce Cape gir_andeauﬁMQ
18. CAUSE OF DEATH (Enter only one causs per line = INTERVAL B EEN

PART 1. DEATH WAS CAUSED BY: : . QONSET AND DEATEH
ImEDIATE cause (o) @i culatory failure 2 hrs

V5 300
Rev. 4/59

DATE AMENDED

Year

-
Z
kel
=
3
o
Q
(4]

Toxemia 30 days

which gava rise to
skove capse (a),
stating the under-
lying cause lat.

Malnutrition,Carcinoma of rectum & Vvagipa =2 ¥rs.

Conditions, [f my,l DUE T (b)

DUE TO ()

PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nof relsted to the terminal PART L. L deceased Wl famale wa
disesase condition given in PART |l [a} thera & pregnancy in last 90 days,

Senility ID Yes ] ﬁ No | O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of ilem 18}
PERFORMED? a ] m]
YES ] NO

20c. TIME OF Houl Monih, Day, Year
INJURY * 3.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, office bldg., atc.}
NOT WHILE AT WORK O

21. | attended the deceased from NOV . 2'1-1- y 1963 1o. Nov., 26 1 6 nd last saw f2" alive on NOV LJ <0 3 1963

Death occurred at IJ- : 1&5 __D e _m on the date stated above, and to the best of my knowledge, from the causes statad.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE {Degree or title} 22b, ADDRESS 22c. DATE SIGNED

DD, Thgra oot ot ol 238 N, Pacific 12/2/63

23a. BURIAL, CREMATION, [ fib. DATE 23c. NAME OF CE!J\ETERY OR CREMATORY 23d. LOCATION (City, town, of counly) (Stale)
REMOVAL [Specify)

Cape Girard
24. Ehlé};LiIgR%ETOR Nov . 2 8 =$3E6 3‘ é[lao;e-' mgf;.ﬁc I?A% ECD. ;YEOCAL REG, Dm@%ISTRAE'}'SIGW
Walther's Funeral Home Mo. ’/2-~ 4-’@) p- - (d‘z—# .

(Licenned Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. é
Student P

Signature of Student Embalmer /
, Py "
Licensed Embalmer No._<¥ tz f(az

P. O. Address£%

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




